INTRODUCTION
Maxillary obturator prosthesis is more frequent treatment modality than surgical reconstruction for partial or total maxillectomy in patients suffering from oral cancer. [1] [2] [3] In general, size and location of the defect decide the type of rehabilitation. Smaller sized defect can easily be reconstructed surgically subject to favorable tissue response. Large maxillary defects are often associated with the loss of hard tissues including bone and teeth complicated with overlying soft tissue collapse. In such situations, the prosthetic obturators help in a great extent as they not only replace the defect portion but also provide masticatory and speech functions by replacing the teeth and natural anatomical form of the missing structures. [1] The obturators often become heavy and hence are hollowed out in the defect portion to reduce its weight as a standard practice. Wu and Schaaf [4] designed different types of obturator prostheses (both solid and hollow) based on Aramany's classification and evaluated for weight reduction. They concluded that hollow obturator prostheses had significantly increased weight reduction, from 6.55% to 33.06% depending on the size of the defect. [4] The hollow space of such obturators may be open from top (open-hollow) or completely closed (closed-hollow). The open-hollow obturators often collect moisture and require frequent cleaning or exit holes to prevent the fluid accumulation. [5] On the contrary, the closed obturators do not get moisture collection and reducing the air space. [6] There are numerous processing techniques described in the literature to fabricate the closed-hollow obturator. Need for a water-tight closed-hollow obturator fabricated from a durable material is the principal objective in such situations. [1] Heat polymerized acrylic resin is the most commonly and successfully used material for fabrication of the obturators. Most of these articles described incorporation of dissolvable materials during packing of the resin or doing multiple flaking procedures or fabricating separate components and sealing them together to make it hollow. The processing technique described in this article is a single step procedure resulting into the closed-hollow obturator as single unit with uniform wall thickness around the hollow space ensuring the least possible weight. The preshaped "wax-bolus" is incorporated during packing and eliminated later by melting it once the curing procedure is completed. Examine the surface of the wax-bolus for any deficiency Figure 9b ]. Seal the three holes with autopolymerizing acrylic resin as described by Patil and Patil [7] [ Figure 9c ] • Deliver the prosthesis and reinforce postinsertion care [ Figure 9d ]. Recall at the interval of 3 months for initial 1 year followed by every 6 months. 
DISCUSSION
Several techniques and materials have been described previously to fabricate a lightweight, hollow obturator. [5, Grinding out the interior of the bulb, [13] fastening the lid to the superior border, [13] [14] [15] incorporation of the materials like sugar [13, 16] and ice [14] during packing are some of the methods to create the hollow prostheses. Separate processing of two halves followed by joining them with an autopolymerizing resin. [17, 18] or two step processing technique, [5, 8] using preformed plastic shapes, [19] plaster matrix, [20, 24] resin shim, [21] and a polyurethane foam [22] are also described in the literature. Additional techniques with the use of combinations of impressions, casts and multiple laboratory procedures rendered them time-consuming and limited in application. [25] [26] [27] [28] [29] [30] [31] [32] [33] [34] [35] [36] The uniform wall thickness of a hollow prosthesis ensures the least possible weight. Worley and Kniejski [23] described a method for the fabrication of a closed hollow obturator while controlling the thickness of the hollow portion. However, the asbestos used by them is unacceptable by current health and safety.
The technique described in this article is superior to all other techniques previously described in two ways: (1) It gives the complete prosthesis as a single unit in a heat cured acrylic resin and (2) size and shape of the hollow space achieved allow uniform wall thickness for closed hollow obturator. This technique is a variation of some previously described techniques [13, 14, 16, 19, 21, 22] which comprise the use of a preshaped wax-bolus to maintain a predictable internal dimension of a hollow space. One step processing in heat cured resin as a single unit with predictable internal dimension of the hollow space is the characteristic feature of this technique. Some of the issues regarding the technique should be carefully handled to achieve the best possible results and discussed as follows: [7] (1) The reliable seating wax-bolus in polymerizing resin during packing procedure should be achieved with the help of identification markings. (2) Bench-polymerization of 24 h immediately after packing is compulsory to avoid wax-bolus distortion in curing process. (3) Make sure the wax-bolus is kept in ice-cold water to harden it to prevent distortion by packing pressure. (4) Studies are suggested to evaluate the material properties of the resin after processing with this technique.
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